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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the prurisidns of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change ity registered office or registered agent, or both, in the State of Florida,

SURGERY CENTER OF BOCA RATON, INC.
569 Brookwood Village. Suite 901, Birmingham, AL 80237

}. The naine of the corporation:

2. The principal ofTice address:
S31434

3. The mailing address (if differcnt),
021131991 Document number:

4. Date of incorporation/yualification:
5. The name and strect address of the current registered agent and registered office on file with the

Flonda Department of State: (1f resigned, enter resigned)
CT CORPORATION SYSTEM ~
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1200 SO. PINE ISLAND RD. ~ :_"‘
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6. The name and street address of the new registered agent (if changed) and /or registered offic
2
. T
w

(if changed):
United Agent Group Inc.

301 US Highway |
P.(x Box NOT aceeplable

Nurth Palm Beach, FL 33408
The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or th¢ corporation has been notified in writing of the change’
Adia Myles. Atterney-in-Fact
Frinted or typed name and tile

authorize
1 this

Signgiire of an oiTicer or director
T hereby confirm that the

{ hereby accept the appointment as registered agent and agree 1o act in this capucity.,
! furthér agree 1o comply with the provisions of all stattes r(’l'a}rc 10 the proper and complete perforatgnee

amiliar with and accept the obligation of my position as registered agent. Or

of my duties, ane I am

doctiment is being ﬁl'ﬂ'!/ merely to reflect a change in the registéred office address,
corporation his been notified in writing of this change.
July 25. 2025

Nate

gnature of Registered Apent

[f signing on behalf of an entity:

Adia Myles, Special Secretary
Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O). BOX 6327, TALLAHASSEE, FL 32314

CRIED45 (041))



